SUMMARY A 52-year-old woman underwent a secondary cosmetic blepharoplasty for repair of residual dermatochalasis. After this procedure vertical diplopia was noted. Ultrasound examination and the findings at operation were consistent with trauma to the inferior rectus muscle. We present this as an additional complication of cosmetic blepharoplasty.
Numerous complications ofblepharoplasty have been reported. They include blindness, orbital and eyelid haematoma, epiphora, ectropion, lagophthalmos, ptosis, incision' complications, scar thickening, incomplete or excessive removal of orbital fat, lacrimal gland injury, exposure keratitis, and corneal ulcer. '-" Disturbances of ocular motility are uncommon, but superior oblique palsy,2 inferior oblique injury,-superior rectus incarceration in the wound,4 and restriction secondary to Ultrasound examination revealed widening in the region of the left inferior rectus muscle. Differentiation between intrinsic muscle widening and thickened adjacent scar tissue could not be made (Fig. 1) .
On 13 July 1982 the patient underwent exploration of the left inferior rectus muscle. Only a few fibres of muscle were seen, the bulk being replaced with fibrous 535 Eduardo Alfonso, AndrewJ. Levada, andJohn T. Flynn tissue (Fig. 2) . A 7-0 mm recession of the superior rectus muscle on an adjustable suture was performed along with transposition of the left medial and lateral recti inferiorly to the area of the inferior rectus insertion.
One month after surgery the patient had 12 prism dioptres of right hypertropia and 6 prism dioptres of exotropia at both distance and near (Fig. 3) 
